FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000048338 04-27-2006 90127 001 ***100.00
1. Entity Name
THE CYPRESS OF TAMPA LLC
Principal Place of Business Mailing Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE 3 0 u 0 6 3 ]' 3
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
PR s AT ER AR RER AR

Suite, Apt, #, elc. Suita, Apt. #, elc. 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-1934572 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O gese ggql'ﬁf:;ﬁ"“a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100 ’
TAMPA, FL 33810 ¢
. ' City FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or prinled name of registered agent and blle il apphCable {NOTE: Rogisisred Ageni signaturs roquired whan rexstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
NAME COMER, GORDCN NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE SUITE 100 STREET ADORESS
CITY-87-2IP TAMPA, FL 33610 CITy-St-2IP
TALE {7 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ oelete TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIrY-SI-2P
1MLE O pelete TME [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete e [T change  [] Agdition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exempiions containad in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report is trug and accurate and that my signature shzll have the same legal aliect as if made under oath; that | am a managing member or manager of the

limited liability company aceivar or Irusiae empowersd 1o executa this report as required by Chapter 608, Florida Statutes.
Jow (omme , m W /2 5/06
SIGNATURE: (__ O - L Mt &, 1 /26
Date

SIGNATURE ANDfP\’iED OR PRINTED NAME OF BIGNING MANAGING MEMBER, M.ANAGEI, OR AUTHORIZED *PRESENTATN'E

Daytime Phone #




